2002 UNIFORM BUSINESS REPO

DOCUMENT #  P99000044716

1. Entity Name

BUILDING PERMIT SERVICES, INC.

Apr 29,2002 8:00 am ¢
ecretary of State

04-29-2002 90178 025 ***150.00

]

Mailing Address
12651 S. DIXIE HIGHWAY

Principal Place of Business
12651 8. DIXIE HIGHWAY

SUITE 315 SUITE 315
MIAMI FL 38156 MIAMI FL 33156
us .

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

od

City & State City & State 4. FEI Number Applied For
52 2 175928 Not Applicable
Zip Country Zip Country S. Certificate of Status Dasired | f‘g'gesq lﬁl‘f‘;ﬁo”m
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
‘ NamVOL‘\/\w\ 5 Mo
STRONG, KATHY L ,
St(r_gst d% (F’OO. Bdx Nnber is Lot \gom) ﬁ v
MIAMI-FL-3315Z, &-

E

FL

CitM\bM \

8. The above named entity submits this statement for the purpose of changing i

SIGNATURE KQ\\“‘UH\ L. .5“}'(?)Y\q

L]
registered agent, or both, in the State of Florida.

Fegistered office r
41909

| T Y

Signature, typed ar printed name of registerad agent and titla if applicable. {NOTE

: Regislered Agant signature raquired wher‘reinsta!ing] DATE

9. This corporation is eligible to satisfy its Intangitle ]
Tax filing requirement and elects to do so.
(See criteria on back) dJ

Make Check Payab|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to F
le to Department of State © ees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 1. OFFICERS AND DIRECTORS I KR .
e P 2 Delete TIILE O Change [ Additior | S
NAME STRONG, KATHY L NAME =3
STREET ADDRESS | 18641 SW 94 AVE STREET ADDRESS §
cry-s-ze | MIAMI FL 33157 GITY-ST-2P iy
TILE [ delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

Lo | _ N—— A
TITLE O oelete MLE . " Oechange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

pplemental report is irue and accurate
or trustee empowered to execute this report
h all other like empowered.

indicated on this report or su
of the corporation or the receiver
changed, or on an attachment wittyan address, wil

SIGNATURE:

and that my signalure shall have the same le

N 79,5 REQUIRED

as re

sfanwd‘npen OR PRI H%mne OF SIGHING OFFICER

i
F 7

OR DIRECTOR




